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LABEL ITEM5-
\ \ \ \ \ 

^ 1 . EPA I .D. NUMBER 
K \ \ \ \ \ 
sj^r. F A ' C I L I T Y ^ A M E N 

. FACIL I L ITY 
MAIL INGADDRESS, PLEASE PLACE LABEL IN THlS^a»ACE 

- G E N E R A L I N S T R U C T I O N S 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform­
ation carefully; lf;any of it is incorrect, cross 
through it , and eriter the correct data in the 
appropriate fill—in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
tAsf should m>pear), please provide it in the 
proper f i l l - in area(s) below. If the label is 
complete and correct, you heed not complete 
Items I, I I I , V, and VI fexcept Vl-B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip­
tions and for the legal authorizations under 
which this data is collected. 

I I . POLLUTANT CHARACTERISTICS ^ ^ 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form Is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also. Section D of the instructions for definitions of bold-faced terms. 

S P E C I F I C Q U E S T I O N S MAR 
S P E C I F I C Q U E S T I O N S 

. l A R K ' X ' 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) 

X 
B. Does or will this facility (either existing or proposed) 

include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.7 (FORM 28) 

p . Is this a proposed facility (other than those described 
in A or B above) which will result in a discharge to 
waters of tha U.S.? (FORM 2D) 

X 

C. Is this a facility which currently results in discharges 
to waters of the U.S. other than those described in 
A or B above? (FORM 2C) 

X X 

E. Does or will this facility treat, store, or dispose of 
hazardous virastes? (FORM 3) X 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 

G. Oo you or will you inject at this tacllity any produced 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro­
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for. storage of liquid 
hydrocarbons? (FORM 4) 

T Is this facility a proposed stationary source which is 
one of the 28 industrial categories listed in the in­
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5) 

X 
Do you or will you inject at this facility fluids for spe­
cial processes such as miriing of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

Is this facility a proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 

X 

J. 
X X 

C. C I T Y O R T O W N D . S T A T E E . Z I P C O D E F . C< O U N T Y C O D E 
lit known) 

c 

6 
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f i l l 

0 1 5 8 8 
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:pNTINUED FROM THE FRONT 

VII. SIC CODES (4-digit, in order of priority)^ 

i U l K U I U i 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSINESS (provide a brief description) 

MANUFACTURE OF DUPLICATING AND OFFSET PRINTING PRESSiTS ^' •:.::v 

. J 

XIII. CERTIFICATION (see instmctlons)^ 

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the Information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME ai OFFICIAL TITLE (type Or print) 

COMMENTS FOR OFFICIAL USE ONLY" 

B . S I G N A T U R E C . D A T E S I G N E D 

EPA Form 3510-1 (6-80) REVERSE 



I ' l i ia t ia p f i t i t Of I V M " I " t i ^ " l i i i a t t o i l a t ) a i a a a ( M i t y 
Ui t l - ^ ^ areas are spaced for elite type, i.e., 12 characters/inch). 

- — ^nsan " . mmi:imBmsmsM^Mm' .IIWW!IBIP)TO 
O N M a N T A L PROTECTION ASEENCV 

ERAL INFORMATION 
Consolidated Permits Program 

(Read the "General Instructions" before starting.) 

Form Approved OMB No: 1S8 R01'/5 

\ \ \ \ \ 
1. EPA I .D . N U M B E I ? 

F A C I L I T Y 

^. F A C I L I T Y 
, • M A I L I N G A D D ^ R E S S 

I I . POLLUTANT CHARACTE 

EPAI.O. NUMBER . 
I I I I I T 

M A D 0 4 6 1 mm: 
2 8 5 5 9 

J GE WER A ' C IN'IJT R U C T I tSNS" 

If a preprinted label has been provided, a f f ix 
i t in the designated space. Review the inform­
at ion careful ly; i f -any of i t is incorrect, cross 
through It and ohtar tho correct data in ' the 
appropriate'';flll—in area below. Also, if any'of 
the preprinted data le absent ( ^ e area to tha 
l e f t o f the label space lists the informat ion 
that should appear), please provide i t in the 
proper f i l l - i n area/s^ below. If the label is 

.complete and dorrect, you need not complete 
Items I, I I I , V , and V I (except Vl-B which 
must be completed regardless). Complete ail 
items if no label has been provided. Refer to 
the instructions for detailed Item descrip­
t ions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer " yes " to any 

questions, you must submit this fo rm and the supplemental fo rm listed in the parenthesis fo l lowing the question. Mark " X " in the box in the th i rd column 

if the supplemental fo rm is attached. If you answer " n o " to each question, you need not submit any of these forms. You may answer " n o " if your activity-^ 

is excluded f rom permit requirements; see Section C of the instructions. See also. Section D of the instructions for definit ions of b o l d - f i x e d terms. 

S P E C I F I C Q U E S T I O N S MARK 'X' 
SPECIFIC QUeSTIOMS 

^ A R K ' X ' 

A. Is this facil ity a publ ic ly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) 

X 

C. Is this a facil i ty which currently results in discharges 
to waters of the U.S. other than those described in 
A or B above? (FORM 2C) 

8. Does or w i l l this faci l i ty (either existing or proposed) 
include a coneentreted animal feeding operation or 
equatic animal product ion fsc i l i ty which results in a 
disch&rge to waters o f the U.S.? (FORM 28) ' 

Is this ,a proposed fac\ \ \ t i (other, than those described 
i n ' A or B alxive) which wi l l result in a diiehsrsa to 
waters o f the U.S.? (FORM 2 b ) 

X 

X X 

Does or wi l l this faci l i ty treat, store, or dispose of 
hazardous wastes? (FORM 3) X 

Oo you or w i l l you inject at this faci l i ty industrial or 
municipal eff luent below tfie lowermost stratum con­
taining, w i th in one quarter mile of the well bore, 
underground sources of dr inking water? (FORM 4) 

X 

"G. Do you or wi l l you inject at this faci l i ty any produce? 
water or other fluids which are brought to the surface 
in connection w i th conventional oi l or natural gas pro­
duct ion, inject f luids used for enhanced recovery of 
oi l or natural gas, or inject f luids for. storage of l iquid 
hydrocarbons? (FORM 4) _ 

T Is this facil i ty a proposed stationary source which is 
one of the 28 industrial categories listed in the In­
structions ond which wi l l potential ly emit 100 tons 
per year of any air pol lutant regulated under the 
Clean Air Act and mav affect or be located in an 
aetainmant area? (FORM 5) 

X . 
Do you or w i l l you inject at this faci l i ty f luids for spe­
cial processes such as mining bf sulfur by' the Frasch 
process, solution mining of minerals. In situ combus­
t ion of fossil fue l , or recovery of geothermal energy? 
(FORM 4) 

J . Is this faci l i ty a proposed stationary source which is 
NOT one of tha 28 industrial categories listed in the 
instructions and which wi l l potent ial ly emit 250 tons 
per year of any air pol lutant regulated under the Clean 
A i r Ac t and may affect or be located in an attainment 
sros? (FORM 5) 

X X 

[ ... NAME OF ^^iKCmfF^:^^^^^^M^ 
S K I P 

T — I — r 

ATF-DAVIDSON COMPANY, . I N C . . 

A. NAME ft TITLE (last, first. & title) 

— 1 — I — I — I — \ — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — I — r 
ROSOL JOSEPH PLANT ENGINEER 

V. FACIL ITY M A I L I N G A O D R E I ^ 

B; PHONE (area code & no.) 
1 1— 

, 3 .4 

— I — I — I — I — I — I — I — r — I — r 
MAIN STREET 

A . S T R E E T O H P.O. B O X 

— t — I — I — I — r — I — I — r — 1 — I — I — I — I — r 

— I — \ — I — r 

WHITINSVILLE 

a. CITY OR TOWN 
1 — I — I — I — I — \ — I — 1 — I — I — I — I — I — I — I — I — I — I — r 

C . S T A T E 

V I . FACIL ITY LOCATION 

MA 
JI ' I t 

D. Z I P C O D S , 

— 1 — r ~ i — \ — 

Q 1. 5.8 8 

A . S T R E E T . R O U T E N O . O H O T H E R S P E C I F I C I D E N T I F I E R . 

1 1 I 

MAIN 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

STREET 
1 1 1 1 1 

. 1 . . . 

i IB IS 

B . C O U N T Y N A M E 

WORCESTER 
1—I—I—\—r T — I — I — r 

C . C A T V O R T O W N D . S T A T E E . Z I P C O D E F . C< oi/WYY C6DE 
tif known) 

c 

6 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I I 1 1 I 1 1 I 1 

WHITINSVILLE MA 
I 1 I 1 

0 1 5 8 8 
EPA Form 3510-1 (6-80) CONTINUE ON REVERSE 



r.C-jNTINUEP FROM THE FRONT 

VII. SI0 CODES (4-aiglt, In order of prion 
A . F I R S T ^ ^ s l ^ ; 

t — 1 — r - f " 
3 5 7 9 

I f * I 

(specify) 

DUPLICATING MACHINES 7 
"I "' I I (specify) 

1? ,IH _-- 11. ..11 i« IX. . 

a : S E C O N D 

C . T H I R D . D . F O U R T H 

__, , J— 

3,.5.5,5 (specify) P r i n t i n g Trades Machines 
and Equipment 

1 — r (specify) 

V I I I . OPERATOR I N F O R M A T I O N 

A. NAME -' ••. 

c 

8 
1 1 1 I 1 I 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 
ATF-DAVIDSON COMPANY, INC. 

1 1 1 i 1 1 1 1 1 1 1 1 l i l l 1 

I I , 's -I. es 

B. Is the name listed l i 
Item V I I l -A also t h 
oy»ner?, 

. . • Y E S -13 NO 
86 

X. EXISTING E N V I R O N M E N T A L P E R M I T S ^ " " X T . ^ t S ^ ' ! ! * ; ' 

A. NPDES (Discharges to Surface Water) 
T — I — 1 — I — I — I — I — r — T — I — I — r 

M. A O O l 2 5 2 
' L _ J I — I I I 

-1 I I L. 

D. PSD (AirEmissions frorriProposed Sources) 
T — I — I — r 1 — I — r I I r 

JL—J L. 

B. ulc (Underground Injection of Fluids) 
1—I—1—I—I I. .1 I I — I — I — I — T 

E. OTHER (specify) 
~i I I r r ~ i I r -1—I—r 

9 U 
(specify) 

c. RCRA (Hazardous Wastes) 
T — I — \ — r 1 — I — I — I — I — r 

E. OTHER (specify) 
~ I — I — i — I — I — r ~ i — i — T — r ~ i — r 

. . 
(specify) 

Attach to this application a topographic map of th^ area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well,where it injects fluids underground, include all springs, rivers and gtherjurface 
water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSINESS (provide a brief description 

MANUFACTURE OF DUPLICATING AND OFFSET PRINTING PRESSiTS 

XIII. CERTIFICATION (saeinstructions) 

/ certify mder permlty of law that I hsva personelly examined and em familiar with the information submi ts In this application and all 
attachments and tfiat, iiased on my inquiry of those persons immediately responsible far obtslning the Information contained in tite 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for subniittifig 
fa l^ information, including the po^ibillty of fine and imprisonment.- ' ' ' . . 

A. NAME a OFF IC IAL T ITLE (type Or pr in t ) 

COMMENTS FOR:OI=FJC8AL USE ONLY 

T — T — r — T - T — I : - ; T 7 " I — I — 

B . S I G N A T U R E C . D A T E S I G N E D 

I ' l I I I - 1 ' I 1 I 1 J 1 . 1 I 
' -̂ : M l • V " . . • . , ' 1 •.,, . . - . • - • •• .• • . J . • .1 

EPA Form 3510-1 (6-80) REVERSE 


